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patient with medical condition who is in 


f 


a an emergency or active 

labor unless the transfer is performed at the request of the 

patientorisduetothelimitedmedicalresourcesofthe 

transferring hospital. Hospitals must follow reasonable procedures

in making transfersto other hospitals including confirmation
of 

acceptance of the transferby the receiving hospital. 


(3) The department shall monitor hospital compliance with 

subsections (1) and (2) of this section. The department shall 

report to the legislature and the governor on hospital compliance

with these requirements and shall report individual instances of 

possiblenoncompliancetothestateattorneygeneral or the 

appropriate federal agency. For purposes of monitoring compliance

with subsection (2) of this section, the department is to follow 

all definitions and requirements of federal law. 


(4) Except as required by federal
law and subsection ( 2 )  of 
this section, nothing in this section shall be interpreted to 
indicate that hospitals and their medical staff are required to 
provide appropriate hospital-based medical services, including
experimental services,to any individual. 

* 
[Statutory Authority: RCW 70.170.060. 91-05-048 (Order 1421, 5 
246-453-060,filed 2/14/91, effective 3/17/91.] 

WAC 2 4 6 - 4 5 3 - 0 7 0  Standards for acceptability of hospital
policies f o r  charity care and bad debts. (1) Each hospital shall 
develop, and submit to the department, charity care policies,
procedures, and slidingfeeschedulesconsistentwiththe 

requirements includedinWAC246-453-020 246-453-030, 246-453-040, 

and 246-453-050. Any subsequent modifications to those policies,

procedures, and sliding fee schedules must be submitted to the 

department no later than thirty days
to their adoption by the 

hospital. 


(2)Each hospital shall develop, and submit to the department,
bad debt policies and procedures, including reasonable and uniform 
standards for collection of the unpaid portions of hospital -charges
that are the patient's responsibility. These standards are to be 
part of each hospital's systemof accounts receivable management
manuals,whichsupporthospitalcollectionpolicies.Manuals 
should cover procedures for preadmission, admission, discharge,
outpatient registration and discharge, billing, and credit and 
collections. All subsequentmodifications to thesebaddebt 
policies must be submitted to the department no later than thirty
days prior to their adoptionby the hospital. 


(3) The department shall review the charity care and bad debt 

policies and procedures submitted in accordance with the provisions

of this section.If any of the policies and procedures do not meet 

the requirements of this section
or WAC 246-453-020, 246-453-030, 

246-453-040, ,.or 246-453-050, thedepartmentshallrejectthe 

policies and procedures' and­
shall so notify the hospital. Such 

notification shall be in writing, addressedhospital's chief
to the 

executive officer or equivalent, and shall specify the reason(s)

that the policies and procedures have been rejected. Any such 

notification mustbe mailed within fourteen calendar days
of the 

receipt of the hospital's policies-and procedures. Within fourteen 

days of the date
of the rejection notification, the hospital shall 

revise and resubmitthe policies and procedures. 
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: [Statutory Authority: Chapters 43.070 [43.701 and 70.170 RCW. 94­
12-089, § 246-453-070, filed 6/1/94, effective 7/2/94. Statutory
Authority: RCW 70.170.060. 91-05-048 (Order 1421, § 246-453-070, 
filed 2/14/91, effective 3/17/91. StatutoryAuthority: RCW 
43.70.040. 91-02-049 (Order 1211, recodified as § 246-453-070, 
filed 12/27/90, effective 1/31/91. Statutory Authority: Chapter
70.39 RCW. 85-01-007 (Order 84-07, Resolution No. 84-07), § 261­
14-030, filed 12/7/84.] 

WAC 246-453-080 Reporting requirements. Each hospital shall 

compile and report data to the department with regard to the 

of charity care provided,
in accordance with instructions issued by

the department. 


[Statutory Authority: RCW 70.170.060. 91-05-048 (Order 1421, § 
246-453-080, filed 2/14/91, effective 3/17/91. Statutory
Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 
246-453-080, filed 12/27/90, effective 1/31/91. Statutory
Authority: Chapter 70.39 RCW. 85-01-007 (Order84-07, Resolution 
No. 84-07), § 261-14-040, filed 12/7/84.] 1 

WAC 246-453-090 Penalties for violation. (1)Failure to file 
the policies, procedures, and sliding fee schedules as required by
WAC 246-453-070 or the reports required by WAC246-453-080 shall 
constitute a violation ofRCW 70.170.060, and the department will 
levy a civil penalty of one thousand dollars per day for each day
following official notice of the violation. The department may 
grant extensions of time to file the reports, in which cases 
failure to file the reports shall not constitutea violation until \ 
the extension period has expired. 

(2) Failure to comply with other provisions of 70.170 
RCW, and chapter 246-453 WAC, shall resultin civil penalties as 
provided within RCW 70.170.070 (2), with the exception that the 
terms "not exceeding" and "not to exceed" will be read to mean 
"Of. 'I 

[Statutory Authority: Chapters43.070 and 70.170 94­
12-089, § 246-453-090,filed 6/1/94, effective 7/2/94. Statutory
Authority: RCW 70.170.060. 91-05-048 (Order 142), 5 246-453-090, 
filed 2/14/91, effective 3/17/91. StatutoryAuthority: RCW 
43.70.040. 91-02-049 (Order 121), recodified as § 246-453-090, 
filed 12/27/90, effective 1/31/91. StatutoryAuthority: RCW 
70.39.180. 86-11-041 (Order 86-01, Resolution No. 86-01), § 261­
14-090, filed 5/16/86.] 

i 
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chapter 70.170 RCW 

HEALTH DATA AND CHARITY CARE 

Sections 


70.170.010 Intent. 

70.170.020 Definitions. 

70.170.030 Council--Members--Compensation--Quorum.

70.170.040 Council--Reports--Advisory function--Studies. 

70.170.050 Requested studies--Costs. 

70.170.060 Charity care--Prohibited and required hospital


practices andpolicies--Rules--Departmentto 

monitor and report.


70.170.070 Penalties. 

70.170.080 Assessments--Costs. 

70.170.090 Confidentiality.

70.170.100 State-wide health care data
system--Design


requirements--Reporting requirements--Data

availability.


70.170.110 Analyses, reports, and studies. 

70.170.120 Confidentiality of data. 

70.170.130 Health services commission access to data. 

70.170.140 Personal health services data and information 


system.
70.170.900 - Effective date--19891st ex.s. c 9. 
70.170.905 Severability--1989 1st ex.s.c 9 .  

RCW 70.170.010 In t en t .  (1) Thelegislaturefindsand 
declares that there is a need for health care information that 
helps the general public understand health care issues and how 
can be better consumers and that is useful to purchasers, payers,

and providers in making health care choices and negotiating 

payments. It isthepurposeandintent of thischapter to 

establish a hospital data collection, storage, and retrieval system

which supports these data needs and which also provides public

officials and others engaged in the development of state health 

policy the information necessary for the analysis of health care 

issues. 


( 2 )  The legislature finds that rising health care costs and 
areaccess to health care services of vital concern to the people


of this state. It is, therefore, essential that strategies be 

explored that moderate health care costs and promote access to 

health care services. 


(3) The legislature further finds 	 that access to health care 

of such be
is among the state's goals and the provision care should 


amongthepurposesofhealthcareprovidersandfacilities. 

Therefore, the legislature intends that charity
care requirements

and related enforcement provisions for hospitals be explicitly

established. 


(4) The lack of reliable statistical information about the 

delivery of charity care is a particular concern that should be 

addressed. It is the purpose and intent
of this chapterto require
hospitals to provide, and report to the state, charity care to 
persons with acute care needs, and to have a state agency both 
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, .I monitor and reporton the relative commitment of hospitals to the 

delivery of charitycareservices,aswellastherelative 
commitment of public and private purchasers or payers to charity 

care funding. [1989 1st ex.s. c 9 § 501.1 

( 
RCW 70.170.020 Definitions. As used in thischapter: 

(1) "Council" means the health care access and cost control 

council created by this chapter. 
( 2 )  department means departmentof health. 
(3) hospital means any health care institution which is 

required to qualify for
a licenseunder RCW 70.41.020(2); or as a 

psychiatric hospital under chapter
71.12 RCW. 

(4) secretary means secretaryof health. 

(5 )  "Charitycare"meansnecessaryhospitalhealthcare 

rendered to indigent persons, to the extent that the persons are 
unable to payf o r  the care or to pay deductibles or co-insurance 
mounts required by a third-party payer, as determined by the 

department. 


( 6 )  "Slidingfeeschedule"means a hospital-determined,
publicly available schedule of discounts to charges for persons
deemedeligibleforcharitycare; such. schedulesshallbe 

established after consideration of guidelines developed by the 

department. 


(7) "Special studies" means studies which have not been funded 

the biennial or other
throughdepartment's legislative

appropriations c1989 1st ex.s. c 9 S 502.1 

RCW 70.170.030 Council--Members--Compensation--Quorum. (1)
There is created the health care access and cost control council (
within the departmentof health consisting of the following: The 
directorofthedepartmentoflaborandindustries;the 
administrator of the health care authority; the secretaryof social 

and health services; the administrator of the basic health plan;
a 

person representing the governor
on matters of health policy; the 

secretary of health; and one member from the
public-at-largeto be 

selected by thegovernorwho shall represent individual consumers 

of health care. The public member shall not have any fiduciary 


or any in
obligation to any health care facility financial interest 
h the provision of health care services Members employed by the 

state shall serve without pay and participation in the council's 
work shallbe deemed performanceof their employment. The public
member shall be compensated in accordance RCW 43 -03-240 and 
shall be reimbursed for related travel expenses
in accordance with 
RCW 43.03.050 and 43.03.060. 

(2)A member of the council designatedby the governor shall 

serve as chairman. The council shall electa vice-chairman from 

its members biennially. Meetings of the council shall be held as 

frequently as its duties require. The council shall keep minutes 

of its meetings and adopt procedures for the governing of its 

meetings,, minutes, and transactions. 


(3) Four members, shall constitute
a quorum, buta vacancy on 

the council shall not impair its power to act.No action of the 

council shall be effective unless four members concur therein. 

i1989 1st ex.s. c 9 § 503.1 
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RCW 70.170.040 Council--Reports--Advisoryfunction--Studies. 
(1) In order to advise the department the board of health in 

andpreparing executive request legislationthe state health report

according to RCW 43.20.050, and, in orderto represent the public

interest, the council shall monitor and evaluate hospital and 

related health. care services consistent with
RCW 70.170.010. In 

fulfilling its responsibilities, the council shall have complete 

access toall the department's data and information systems. 


(2 )  The council shall advise the departmenton thehospital

data collection system required by this chapter. 


( 3 )  Thecouncil, in additiontoparticipationinthe 
development of the state health report, shall, from time to time, 
report to the governor and the appropriate committees of the 
legislature with proposed changes in hospital and related health 
care services, consistent with the findingsRCWin70.170.010. 

( 4 )  the department may undertake, with advice from the council 
and within available funds, the following studies: 

(a) Recommendations regarding health carecos t  containment, 
and the assurance of access and maintenance of adequate standards 
of care; 

(b) Analysis of the effects of various payment methods on 

health care access and costs; 


of need
(c) The utility of the certificate program and related 

health planning process;


(d) Methods of permitting the inclusionof advance medical 

technologythe care while
on health system, controlling

inappropriate- use;


(e) The appropriateness
of allocationof health care services; 
(f) Professional liabilities on health care access and costs, 

to include: 
(i) Quantificationof the financial effectsof professional

liability on health care reimbursement; 
(ii) Determination of the effects, if any, of 'nonmonetary


factors upon the availabilityof, and access to, appropriate and 

necessary basic health services such as, but not limited to, 

prenatal and obstetrical care; and 


(iii) Recommendation
of proposals that would mitigate cost and 

access impacts associated with professional liability.


The department shall report its findings and recommendations 
to the governor and the appropriate committees of the legislature 

, not later than July 1, 1991. [1989 1st ex.s. c 9 § 504.1 

RCW 70.170.050 Requested studies--Costs- Thedepartment
shall have the authority to respond to requests of others for 
special studies or analysis. The department may require such 
sponsors to pay any or all of the reasonable costs associated with 
such 'requests that might be approved, in no event may costs 
directly associated with any such study be charged against
thefundsgenerated by the assessmentauthorizedunder RCJW 
70.170.080. 11989 1st ex-s. c 9 § 505.1 

:2rcW~'702170~;'..060C h a r i t y  care--Prohibitedand required hospital 
practices and policies--Rules--Department to monitor and report .  
(1) No hospital or its medical staff shall adopt or maintain 
admission practices or policies which result in: 
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(a)A significant reduction in the proportionof patients who 


have no third-party coverage and who are unable to pay for 

services; 


(b)A significant reductionin the proportionof individuals 
admitted for inpatient hospital services for which paymentis, or 

is likely to
be, less than the anticipated charges for or costs 

such services; or 


(c) The refusalto admit patients who would be expected to 

require unusually costly
or prolonged treatment for reasons other 


to the appropriateness
than those related of the care available at 
the hospital. 

( 2 )  No hospital shall adopt or maintain practicesor policies

which would deny access to emergency care
on ability to pay.

No hospital which maintains
an emergency department shall transfer 

a patient with an emergency medical condition
or who is in active 

labor unless the transfer is performed at'the request of the 

patientorisduetothelimitedmedicalresourcesofthe 

transferring hospital. Hospitals must follow reasonable procedures

in making transfers to other hospitals including confirmation of 

acceptance of the transfer by the receiving hospital. 


( 3 )  The department shall develop definitions by rule, as 
appropriate, for subsection(1)of this section and, with reference 

tofederalrequirements,subsection (2) ofthissection.The 

department shall monitor hospital compliance with subsections
(1)
and ( 2 )  of this section. The department shall report to the 
legislature and the governor on hospital compliance with these 
requirements-and shall report individual instances of possible

noncompliance to the state attorney general or the appropriate

federal agency. 

( d )  The department shall establish and maintain by rule, 
consistent with the definition of charity in RCW 70.170.020,
the following

(a) Uniform procedures, data requirements, and criteria
for 
identifying patients receiving charity care; 

( D )  A definition of residual bad debt including reasonable and 
uniform standards for collection procedures tobe used in efforts 

to collect the unpaid portions of hospital charges that are the 

patient's responsibility 


( 5 )  For the purposeof providing charity care, each hospital
shall develop implement, and maintain a charity care policy which, 
consistent with subsection , (1)of this section, shall enable people
below the federalpoverty level access to appropriate hospital­

medical andbased services, a fee for
sliding schedule 

determination of discounts from charges for persons who qualify

such discounts by January1, 1990. The department shall develop

specific-guidelines to. assist hospitals in setting slidingfee 

schedules required
by this section.All persons with family income 
below one hundred percentof the federal poverty standard shall be 

deemed charity care patients for the full amount of hospital

charges, provided that such persons are not eligible for other 

private or public health coverage sponsorship. Persons who may be 

eligible for charity care shall be notified
by the hospital. 


( 6 )  Each hospital shall make every reasonable effort to 
determine the existence or nonexistence of private or public
sponsorship whichmight cover in full or part the charges for care 
rendered by the hospital to a patient; the family incomeof the 
patient as classified under federal poverty income guidelines; and 
the eligibility of the patient for charity as defined in this 
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* 	 chapterandinaccordancewithhospitalpolicy. &Iinitial 
determination of.sponsorship status shall precede collection 
efforts directed at the patient. 

(7) The department shall monitor the distribution
of charity 

care among hospitals, with reference to factors such
as relative 

need for charity care in hospital service areas and trends in 


The
private and public health coverage. department shall report to 

the legislature and executiveany problems in distribution which 

are in contradiction of the intent of this chapter. The report

shall include an assessment of the effects of the provisions of 

this chapter on access to hospital and health care services, as 


purchasers
well as an evaluation of the contribution of allof care 

to hospital charity care. 


( 8 )  The department shall issue a report on the subjects
addressed in this section at least annually, with the first report
due on July1, 1990. [1989 1st ex.s. c 9 § 506.1 

RCW 70.170.070 Penalties. (1)Every person whoshall violate 

or knowingly aid and abet the violation
of RCW 70.170.060 (51 or 
(6), 70.170.080, or 70.170.100, or any valid orders or rules 

to these sections,adopted pursuant or who fails to perform any act 

which itis herein made his or her dutyto perform, shall be guilty

of a misdemeanor. Following official notice to the accused by the 

department of the existence of
an alleged violation, each day of 

noncompliance upon which a violation occurs shall constitute a 

separate violation. Any person violating the provisions
of this 

chapter may be enjoined from continuing such violation. The 

department has authority levy civil penalties not exceeding one
to 

thousand dollars for violations of this chapter and determined 

pursuant to this section. 


or aid and abet
(2)Every person who shall violate knowingly

the violation of
RCW 70.170.060 (1)or (21, or any valid orders or 

or whorules adopted pursuant to such section, fails to perform any 

or
act which it is herein made his her duty to perform, shall be 


subject to the following criminal and civil penalties:

(a) For any initial violations: The violating person shall be 

guilty of a misdemeanor, and the department may impose a civil 
penalty not to exceed one thousand dollars as determined pursuant 

to this section. 


I (b)For a subsequentviolationof RCW 70.170.060 (1) or ( 2 )  
within five years following a conviction: The violating person

of a misdemeanor, andthe departmentshall be guilty may impose a 

penalty not to exceed three thousand as determined pursuant 

to this section. 


(c) for a subsequent violation with intent to violate RCW 
70.170.060 (1) or (2 )  within five years following a conviction: 
Thecriminalandcivilpenaltiesenumerated in (a) ofthis 
subsection;plusup to a three-year prohibition against the 

of the
issuance of tax exempt bonds under the authority Washington

healthcarefacilitiesauthority;andupto a three-year

prohibition from applying for and receiving
a certificate of need. 


(d) Fora violation .ofRCW 70.170.060 (1) or (2 )  within five 
years of a conviction under (c) of this subsection: The criminal 
and civil penalties and prohibition enumerated in (a) and (b)of 

this subsection; plus upto a one-year prohibition from 

participation in the state medical assistance or medical care 

services authorized under chapter
74.09  RCW. 
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( 3 )  The provisions of chapter 3 4 . 0 5  RCW shall apply to all 

noncriminal actions undertaken by the department of health, the 
department of social and health services, and the Washington health 
care facilities authority pursuant to *this act.[1989 1st ex.s. 
c 9 § 507.1 

NOTES : 

*Reviser's note: For codification of "this act'' [?g89 1st 
ex.s. c 9 1 ,  see Codification Tables, Volume0. 


RCW 70.170.080 Assessments--Costs. The basic expenses for 

the hospital data collection and reporting activities of this 


by
chapter shall be financedan assessment against hospitals of no 
more than four one-hundredths of one percent of each hospital's 
gross operating costs, to be levied and collected from and after 
that date, upon which the similar assessment levied under *chapter 
70.39 RCW is terminated, for the provision of hospital services for 

on or
its last fiscal year ending before 30th of the preceding

calendar year. Budgetary requirements
in excess of that limit must 
be financed by a general fund appropriation by the legislature.
All moneys collected under this section shallbe deposited by the 

state treasurer in the hospital data collection account which is 

hereby created in the state treasury. The department may also 

charge, receive, and dispense funds or
authorizeany contractor or 
outside sponsorto charge for and reimburse the costs associated 

in 70.170.050.with special studies as specifiedRCW 
During the1993-1995  fiscal biennium, moneys in the hospital

data collection accountmay be expended, pursuant to appropriation,
for hospital data analysis and the administration of the health (
information program.

Any amounts raised by the collection of assessments from 

hospitals provided for in this section which
are not required to 

. meet appropriations in the budget act for the current fiscal year
shall be available to the department in succeeding years. [1993
1st sp.s. c 2 4  § 9 2 5 ;  1 9 9 1  sp.s. c 13 § 7 1 ;1 9 8 9  1st ex.s. c 9 § 
5 0 8 .  I 

NOTES : 
b 

*Reviser's note: Chapter 70 .39  RCW was repealed by1982 c 223 
§ 10, effective June3 0 , ' 1 9 9 0 .  

Severability--Effective dates--1993 lstsp.8. c 2 4 :  See notes 
following-RCW28A.165.070. 

Effective dates--Severability--1991sp.8. c '  13: See notes 
following RCW-18.08.240. 

R W  70J70.090 Confidentiality. The department and any of 

its contractors or agents shall maintain the confidentiality of 

information which may, in any manner, identify individual patients. 

[ 1 9 8 9  1st ex.s. c 9 § 509.1 
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.-1 > r RCW 70.170.100 State-wide health care data system--Design 
requirements--Beporting requirements--Data availability. (1) To 
promote the public interest consistent with the cf chapter 
492, Lawsof 1'993, thedepartmentisresponsibleforthe 

development, implementation, and custody of a state-wide health 

care data system, with policy direction and oversight to be 

provided by the Washington health services
commission As part of 

the design stage for development of the system, the department

shall undertake a needs assessment
of the typesof , and format for, 
health care data needed' by consumers, purchasers, health care 
payers, providers, and state government as consistent with the 
intent of chapter 492, Laws of 1993. The department shall identify 
a setof health care data elements and report specifications which 
satisfy these needs. The Washington health services commission, 
created by RCW 43 -72.020, shall review the design of the data 
system andmay establish a technical advisory committeeon health 

data and may, if deemed cost-effective and efficient, recommend 

that the department contract with a private vendor for assistance 

in the design of the data system or for any part of the work 

performed under this section. The data elements, specifications,

and other distinguishing features of this data system shall be 

available for public review and commentand shall be published,

with comments, as the department's first data plan by
1, 1994.July 


(2) Subsequent to the initial development
of the data 	 system

revisions
as published as the department's first data plan, to the 


data system shall be considered with the oversight and policy

guidance of -the Washington health services commission or its 

technical advisory committee and funded by the legislature through

the biennial appropriations process with funds appropriated to the 

health services account. 


In designing the state-wide health care data system and
any

data plans, the department shall identify health care data elements 

relating to health care costs, the quality of health care services, 

the outcomes of health care services, and useof health care by 

consumers. Data elements shall be reported as the Washington

health services commission directs by reporters
in conformance with 

a uniform reporting system established by the department, which 

shall be adopted by reporters. "Reportertt means an individual,

hospital, or business entity, required to be registered with the 

department of revenue for paymentof .taxes imposed under chapter 


6 	 82.04 RCW or Title4 9  RCW, that is primarily engaged in furnishing 
or insuring for medical, surgical, and other health services to 
persons. In the case of hospitals this includes data elements 
identifyingeachhospital'srevenues,expenses,contractual 
allowances, charity care, bad debt, other income, total unitsof 

inpatientand outpatient services and other financial information 

reasonably necessaryto fulfill the purposes of chapter
492, Laws 
of 1993, for hospital activitiesas a whole and, as feasible and 
appropriate, -for specified classes of hospital purchasers and 
payers. Data elements relating to use of hospital services by
patients shall,at least  initially, be the sameas those currently
compiled by hospitals through inpatient discharge abstracts. The 
commission and the department shall encourage and permit reporting
by electronic transmission or hard copy as is practical and 
economical to reporters. 

( 3 )  The state-wide health care data system shall be uniform 
its identification of reporting requirementsfor reporters across 
the state totheextent that such uniformity is useful tof u l f i l l  

/ 
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thepurposes of chapter 492, Laws of 1993. Datareporting

requirementsmayreflectdifferencesthatinvolvepertinent

distinguishing features as determined by the Washington health 

services commission by rule. So far as is practical, the data 

system shall be coordinated with any requirements of the trauma (­

care data registry as authorized RCW 70.168 -090, the .federal 

department of health and human services
in its administration of 

the medicare program, the state
in its role of gathering public 


consequence
health statistics, or any other payer program of so as 

to minimize any unduly burdensome reporting requirements imposed
on 
reporters. 

( 4 )  In identifying financial reporting requirements under the 
state-widehealth care data system, the departmentmay require both 
annual reports and condensed quarterly reports from reporters,so 

as to achieve both accuracy and timeliness
in reporting, but shall 

craft such requirements with due regard of the data reporting

burdens of reporters. 


(5)'The health care data collected, maintained, and studied 
the department or the washington health services commission shall 
only be available for retrievalin original or processed form to 
public and private requestors and shall be available within a ' 

reasonable period of time after the date ofrequest The costof 

retrieving data for state officials and agencies shall be funded 

through the state general appropriation. The cost of retrieving

data for individuals and organizations engaged in research or 

private useof data or studies shall be funded by a fee schedule 

developed by-the department which reflects the direct cost of 

retrieving the data or study
in the requested form. 


( 6 )  All persons subject to chapter 492, Laws of 1993 shall 
comply with departmental or commission requirements established 
rule in the acquisition of data. [1993 c 492 § 259; 1990 c 269 § 
12; 1989 1st ex.s. c9 § 510.1 

NOTES : 

findings--intent--1993 c 492:Seenotesfollowing RCW 

43.72.005. 


title--Severability--Savings--Captions
Short not law--
Reservation of legislative power--Effective dates--1993c 492: See 

1 RCW 43.72.910 through 43.72.915. 

Severability--1990c 269: See RCW 70.168.901. 


RCW ;0.170.110 Analyses, reports, and Thestudies. 

a with
department shall provide, or may contractprivate entity to 


provide, analyses and reportsany studies it chooses to conduct
or 

consistent with the purposes of 492, Laws of 1993, subject 

to the availability that
of funds and any policy direction may be 

given by the
washingtonhealth services commission. These studies,

analyses, or reports shall include: 


(1)Consumer guides on purchasing or consuming health care 
publications providing verifiable and useful aggregate comparative
information tothe public on health care services, cost, and 
the quality of health care providers who participate in certified 
health plans; 
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Supersedes 
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